Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zen Residences, L.L.C. CHAPTER 100.1

Inspection Date: March 4, 2021 Annual

Address:
432 Hoomalu Street, Pearl City, Hawaii 96782

ON. IF IT IS NOT, YOUR PLAN OF
UBMITTED WITH YOUR PLAN OF CORRECTI :
THIS PAGE MUST BE - SRRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
YOUR PLAN OF CORRS ﬁg%qongmc DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
RECEIVED WITHIN ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
{a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS
Substitute Caregiver (SCG) # | = Cumrent physical exam SCG was scheduled to see Physician for 04/22/21
unavatiable. Submit a copy with plan of correction. her physicai exam
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PLAN OF CORRECTION Completion

RULES (CRITERIA)
Date
X { §11-100.1-9 Personnel, staffing and family requirements, PART 2
(a)
All individuals who either reside or provide care or services FUTURE PLAN

1o residents in the Type 1 ARCH, shall have documented

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE

and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT

certify that they are free of infectious diseases. IT DOESN'T HAPPEN AGAIN?

FINDINGS .

Substitute Caregiver (SCG) #1 — Cutrent physical exam A table was created detailing staff names and| 03/15/21
unavailable. Submit a copy with plan of correction. expiration date of documents to remind

renewal date. Insert table in carehome chart.
PCG to check quarterly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
04 | §11-100.1-9 Personne]. staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented W
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
EINDINGS CORRECTED THE DEFICIENCY
SCG #1 - Documentation of initial and annual TB clearance
unavailable. Submit a copy with plan of correction,
SCG was scheduled to go to Lanakila for TB |04/19/21
clearance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-9 Personnel, staffing and family requjrements. PART 2
(®)
All individuals who either reside or provide care or services -
to residents in the Type [ ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Documentation of initial and annual TB clearance IT DOESN'T HAPPEN AGAIN?
unavailable. Submit a copy with plan of correction.
A table was created detailing staff names and 03/15/21
expiration date of documents to remind
renewal date. Insert table in carehome chart.
PCG to check quarterly.
o s
%
B3
78N F
- O
rl=as) Lad
¥y LT L=
Srz
= z > =
> - b
)
o




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
e bs! h d fi
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #1 - Valid first-aid certification unavaitable
04/08/21

SCG took the CPR-First Aid class.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<) | §11-100.1-9 Personnel, staffing and family requirements. PART 2
()3)
The substitute care giver who provides co fi iod
less than four hours shall: provices coverage fora per F—U-I—U-B-EM
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 - Valid first-aid certification unavailable IT DOESN'T HAPPEN AGAIN?
A table was created detailing staff names and 03/16/21
expiration date of documents to remind
renewal date. Insert table in carehome chart.
PCG to check quarterly.
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RULES (CRITER1A)

 PLAN OF Goo

§11-100.1-9 Personnel, stafling aed o recremant
(eX4) T
The substitute care giver who provi ¢ for a period
less than four hours shall: Frovides caverag

Be trained by the primary care giver to make prescribed
medications availabis to residents ang properly record such
action.

SCG #1 — Documentation of primary caregiver training
unavailable. Submit a copy of completed training with plan
of correction.

AN OF CORRECTION Completion |
PART}
DID YOU ¢ RRECT T DEFI CY?
USE THIS SPACE Tg TELL US HOW YOU
CORRECTED THE DEFICIENCY
PCG gave training and inservice 04/05/21
to SCG on all the residents of
the home.
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RULES (CRITER1A)

R
PLAN OF CORRECTION Completion |
Date
§11-100.1-9 Peys: ——
(©X4) y PART?2
The substitute care gj ; iod
less than four hmg:;:ﬂw o provides coverage for 8P ‘EMM
Be trained by the primary care giver 1o make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications avaitable to residents and property ecord such | PLAN: WHAT WILL YOU po TOYENSURE THAT
action. IT DOESN'T HAPPEN AGAIN?
SCG #1 - Documentarion of primary cacegives training A table was created detailing staff names and 04/05/21
unavailable. Submit a copy of completed trining with plas | expjration date of documents such as training
of correction. to remind renewal date. Insert table in carehome
chart. PCG to check quarterly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(1)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (&) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #1 — Valid CPR certification unavailable

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG took the CPR-First Aid class.

04/08/21

gs
« H
Z’ic% :
faai=] ﬁ:
'-g w-
2:::;:‘ o
T¢I
g o3
10 = g juerd

-
-

8t




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
Gy o " 4
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements EUTURE PLAN
specified in subsection {¢) shall:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT

y 92

FINDINGS IT DOESN’T HAPPEN AGAIN?

SCG #1 — Valid CPR certification unavailable

A table was created detailing staff names and | 03/15/21
expiration date of documents to remind
renewal date. Insert table in carehome chart.
PCG to check quarterly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (g) PART 1

There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH.

FINDINGS
Three day food supply unavailable

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG purchased grocery and food supply to be | 03/05/21

consumed in case of emergency.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (g) PART 2
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Three day food supply unavailable PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
SCG is tasked to check the pantry for emergency| 03/05/21
supplles every month. A notice was also posted
in the pantry to differentiate emergency from
everyday supplies.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nuytrition. (i) PART 1

Each resident shall have a documented diet order on

admission and readmission to the Type | ARCH and shall

have the documented diet annually signed by the resident’s MEW

physician or APRN. Verbal orders for diets shall be

recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU

confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY

obtained during the next office visit.

FINDINGS

Resident #1, #4 — Current diet order unavailable. Submit a ]
copy with plan of correction. Sent a current diet order for doctor to fill and 04/19/21

sign.
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Tabulation table to be inserted in each of
resident's chart.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (i) PART 2

Each resident shall have a documented diet order on

admission and readmission to the Type | ARCH and shall

have the documented diet annually signed by the resident’s EUTURE PLAN

physician or APRN. Verbal orders for diets shall be

recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE

confimmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT

obtained during the next office visit. IT DOESN'’T HAPPEN AGAIN?

FINDINGS _ _

Resndelgt #1, #4 - Current' diet order unavailable. Submit a Tabulate all Physician's Order that includes 03/15/21
copy with plan of correction. diet order and its due date for renewal.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
B 1§1-100.1-14 Food sanitation. (a) PART 1
All food shall be pr(_x:,ured, stored, prepared and served
under sanitary conditians. DID YOU CORRECT THE DEFICIENCY?
FINDINGS

Box of vanilla flavored Ensure Pius stored on bedroom floor

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Boxes of Vanilla flavored Ensure Plus nurtrition

OXES 03/05/21
drink is stored on top of a card box inside the
closet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
Box of vanilla flavored Ensure Plus stored on bedroom floor | USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
A reminder was placed in the resident's room 03/05/21
that no food item shall be placed on the floor.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation (b) PART 1
All foods shali be stored in covered containers.
FINDINGS DID YOU CORRECT THE DEFICIENCY?
Uncooked rice stored in uncovered container in kitchen
cabinet USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
SCG fixed the cover of the rice container. 03/05/21
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

A reminder was placed on top of the rice

| : 03/05/21
container for cover to remain close after use.
PCG conducted inservice and reminded SCG.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (b) PART 2
All foods shall be stored in covered containers.
FINDINGS FUTURE PLAN
Uncooked rice stored in uncovered container in Kitchen
cabinet
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. () PART 1
Refrigerators shail be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Refrigerator thermometer not wotking properly, displaying a CORRECTED THE DEFICIENCY
temperature of 80+ degrees Fahrenheit despite refrigerator
being cold
PCG purchased a new thermometer. 03/10/21
~
49
3
723 3
| sy =] w
§§’:‘“ =
Ex
> =
20 n = .

6t




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (¢)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS

Refrigerator thermometer not working properly, displaying
a temperature of 80+ degrees Fahrenheit despite refrigerator
being cold

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

PCG and SCG to check daily the thermometer. | 03/15/21
PCG conducted inservice to SCGs regarding
proper placement of thermometer inside the

PART 2

FUTURE PLAN

refrigerator.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-15 Medications. (f)

Medications made available to residents shalt be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Medication administration record unavailable
from 5/1/2020 to 3/472021

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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initial MAR daily. PCG to check weekly.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident’s
name, name of the medication, frequency, time, date and by w
whom the medication was made availabie to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
_._ggl;"j(;ls Medication adminisat o | PLAN: WHAT WILL YOU DO TO ENSURE THAT
ident #1 - cation administration record unavailable
from /12020 to 3/472021 IT DOESN'T HAPPEN AGAIN?
Reminder note placed for staff on duty to 03/15/21
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the P
physician or APRN, not to exceed one year. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Medications were not reviewed timely by a CORRECTED THE DEFICIENCY
physician between 1/28/20 and 8/5/20, and between 8/5/20
and 34721, Snpmit a copy of reevaluated medications with
plan of correction. Sent a reevaluated medication list to the 03/03/21
resident's physician to review and sign.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and sighed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. w

FINDINGS

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medications were not reviewed timely by a

PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician between /28720 and 8/5/20, and between 8/5/20

! IN?
and 3/4/21. Submit a copy of reevaluated medications with IT DOESN'T HAPPEN AGA
plan of correction.

A reminder was added to PCG's calendar for | 03/05/21
due dates of medication review in addition to

tabulating each resident's medication on the
chart.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review: USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS Schedule the patient to take 2-step TB 04/21/21
Resident #1 — Initial 2-step TB clearance unavailable. clearance at the physician's office.
Submit a copy with plan of correction.
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RULES (CRITERIA)

§11-100.1-17 Records and repory, ayd)
The licensee or primary care giver shail maiowin individual
records for each resident. On sdmission, readmission, OF
trensfer of a resident there shall be made available by the
licensee or primary care giver for the department’s feview:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for mberculosis. The examination
for tuberculosis shatl follow current departmental policies;

Resident #1 - Initial 2-step TB clearsnce unavailahle.
Submit a copy with plan of comrection.

PLAN OF CORRECTION Completion
Date
PART2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
Pre-admission Checklist was made so PCG | 05/20/21
will not forget the 2-step TB clearance
requirement prior to admission.
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Resident #1, #4 — Annual physical exam unavailable.
Submit a copy with plan of correction.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
J .,
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
oy with plan of comection T CC Unavailable. Submit | Residents were scheduled to see their PCP | 04/21/21

to have their physical exam and annual
TB clearance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-17 Records and reports. (bX1) PART 2

During residence, records shall include:

Annual physical examination and other periodic FUTURE PLAN

examinations, pertinent immunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE

annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT

’ 2

FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1, #4 — Annual TB clearance unavailable. Submit

a copy with plan of correction.
Resid;nt #1, #4 — Annual physical exam unavailable.
Submit a copy with plan of correction. Tabulate all Physician's Order that includes 03/15/21

TB clearance and Physical Exam and its due
date for renewal. Tabulated table to be
inserted in each of resident's chart.
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RULES (CRITERIA)

§11-100.1-17 Records and reports. (b)X3)
During residence, records shali include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Monthly progress notes unavailable from May
2020 to March 2021

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
Added a calendar reminder for monthly 03/15/21
progress notes. Calendar reminder set on
PCG's phone and planner.
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RULES (CRITERIA) PLAN OF CORRECTION

Completion
Date
§1 1-100.1-17 Records and reports. (bX7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and i 1
more often when requested by a physician, APRN or COl‘l‘eCtln g the defiCIen cy
responsible agency; after-the-fact is not
FINDINGS . *
Resident #2, #3 — Documentation of monthly weights pra Ctlcal/a pp r Oprlate- FO r
unavailable

this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
P | §11-100.1-17 Records and reports. (bY7) PART 2
During residence, records shall include:
Recording of resident’s weight at least once a month, and MU.&ELAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , , IT DOESN’T HAPPEN AGAIN?
Resident #2, #3 -- Documentation of monthly weights
unavailable
Residents have difficulty bearing weight. Asked| 03/15/21
advice from Case manager regarding monthly
weights. From this moment forward, an arm
circumference will be used to measure weight
if resident cannot stand on scale.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
54 | §11-100.1-17 Records and reports. (NX4) PART 1
General rules regarding records:

All records shall be complete, accurate, current, and readily

available for review by the department or responsible
placement agency.

FINDINGS

Resident records and facility records could not be provided
when requested by OHCA representative. Records were
offsite and brought 1o facility by primary care giver.

practical/appropriate. For
this deficiency, only a future

Correcting the deficiency
after-the-fact is not

plan is required.

1S

ISN331T 24V
N aH0-H00
1YV H 40 31V

or—i—0c B \Z

34



RULES (CRITERIA) PLAN OF CORRECTION

Completion
Date
§11-100.1-17 Records and reports, (F}4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily EUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
NG PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ’ o
Resident records and facility records could not be provided IT DOESN'T HAPPEN AGAIN®
when requested by OHCA representative. Records were
offsite and brought to facility by primary care giver.
Note to PCG that all records shall be maintained | 03/05/21
within the facility.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident’s money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of _—-—-———--——————'—'—'DID YOU CORRECT THE DEFICIENCY?
resident’s possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Current inventory of possessions unavailable.
Submit a copy with plan of correction. .
SCG was tasked to check residents possessions | 03/05/21
and wrote in the inventory sheet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-19 Resident accounts. {(d) PART 2

An accurate written accounting of resident's money and

disbursements shall be kept on an ongoing basis, including FUTURE PLAN
receipts for expenditures, and a current inventory of ——
resident's possessions,

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Current inventory of possessions unavailable. IT DOESN'T HAPPEN AGAIN?
Submit a copy with plan of correction.

Added to calendar and schedule inventory of | 03/05/21
possessions every last week of the year.
PCG conducted in-service to SCG.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (£X3XB) PART 1
Fire prevention profection.
Type 1 ARCHs shall be in compliance with, but not limited W T THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
There shall be a clear and unobstructed access to a safe area CORRECTED THE DEFICIENCY
of refuge;
FINDINGS
Obstructed access to safe area of refuge from fire exit. Cleared and cleaned the pathway. Threw away | 03/10/21
Pathway obstructed by a planter, bags of dirt, buckets, and 2 i i )
water hase on the ground. things obstructing the path.
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the path. PCG and SCG to check weekly.

Gave notice to landlord to keep the pathway

clear as it is a fire exit.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(B) PART 2
Fire prevention protection.
Type I ARCH shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Thete shall be a clear and unobstructed access to asafe area | PLAN: WHAT WILL YOU DO TO ENSURE THAT
of refuge; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Obstructed access to safe area of refuge from fire exit.
Pathway obstructed by a planter, bags of dirt, buckets, and : :
enior Tose o t;:gmﬂ:d‘f‘ anter, bags of dirt, buckets, anda }  pCG gave inservice to SCG to help clear 03/10/21
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICIENCY?
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type I ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.,
FINDINGS . . .
Bedroom #2 — Signaling device unavailable at bedside. PCG purchased new wireless signaling 03/15/21
device placed close to bedside of patient.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)5} PART 2
Miscellaneous:
PLA
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type [ ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN'T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS _ _ _ Prior to admission, assess whether the resident | 03/15/21
Bedroom #2 — Signaling device unavailable at bedside. is able to reach the signalling device on the wall.
If resident is unable to do so, provide a wireless
signalling device reachable by the resident. For
residents who are unable to press, a cow bell will
be tied close to bed.
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